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Operational Protocol Abstract

TheMoney Follows the Persddperational Protocas documentation that includes tregjuired
elements that must be submitted and approved b@éheers for Medicare and Medicaid
Services (CMS)n order to enroll individuals into the demonstration or claim Federal dollars for
provision of direct services for its participants/members

The purpose of the Operational Protocol is to provide informédion

Federal officials and others, so they can understand the operations of the demonstration.
State and federal monitoring staff planning a visit.

State Project Directors and staff who use it as a guide to program implementation.
Regionalpartners who use it as an operational guide.

External stakeholders who use it to understand the operation of the demonstration.

Too Too oo o o

Subsequent changes to the MB&nonstratiorand the Operational Protocol must be reviewed
by the Project Director, Vermoitepatment of Aging, Disabilitieand Independent Living
(DAIL), stakeholders and be approved by DAIL and CMS. A request for change must be
submitted to CMS 60 days prior to the date of implementing the proposed shalhgspects

of the MFP Demonstratiomc¢luding any changes to this document, are managed by the
Department of Aging and Independent Living.

Project Introduction

The State of Vermont has long demonstrated a commitment to promoting and providing a
long-term care system that allows its particifga range of care options appropriate to
individual needs and independence by steadily increasing home and community based
services. In 200BDAIL, in collaboration with CMS developed the Choices for Care Section
1115 longterm care waiver program. Sintteen, Choices for Care has made significant
strides in expanding options for long teocare Medicaid beneficiarie®n April 1, 2011the
State of Vermonivas awarded and began implementation and participation in the Money
Follows the Person (MFP) RebalamgiDemonstration Program as a component of Choices
for Care. The Money Follows the Person Program is operated statewide, with a combined
budget of $17.9 million dollars for the term of the grant.

Ver mont 6s Money Foll ows t bmgterfhearesserviceskandogr am ad
support needs of older adults, persanth physical disabilitiesThe primary goals of the Money

Follows the Person Demonstration are to provide Choices for Care participarttamsthion

coordination services and $2,500 in transition funds to effeal access to a variety of leng

term care options in communibasedsettings The MFP rebalancing initiatives intend to

compliment Choices for Care, and also expand service andrpent optionfor all waiver

eligible persons. The demonstration aims to increase the percentage of home and community
base services by helping to alleviate barrier
term service and support systems.

State of Vermont Long -term Services and Supports
Vermont 6s ol der adults and persons with physi
Choices for Care, which is overseen by the Vermont Department of Disabilities, Aging and
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Independent Living (DAILwithin the Vermont Agency of Human Services. Since 2005 the
Choices for Care 1115 waiver has offered home and community based services for VT Medicaid
recipients Choices for Care assigermont elders and adults with physical disabiliteepay for
long-term care services in the setting of their choice. Participants are offered three program
options: Home and Community Based Supports, Enhanced Residential Care, and nursing facility
care. Choices for Care Home and Community Based Supports offer consurherse of

multiple services while living in a community based setthigme and Community Based

Services are offered tigible participants who reside nualified private homes, apartments, or

in an Adult Family Care Home.

Services include:

Case management

Personal Care

Adult Day

Respite

CompaniorHours

Personal Emergency Response
Assistive Device and Home Modification

Too Too oo Too Too Too Too

Care Options

The Home and Community Based@ports program offers consumers four distinct care
management options whiamclude: agency direatiecare, consumer directed casarrogate
directed caregandFlexible Choices. Consumer and surrogate directed care are both employer
authority options. Flexible Choices is a budget authority option which is based on assessed
needs.

24 Hour Care

Adult Family Care Homes are2d-hourcarehome and community based service option for
eligible Choices for Care Lorgierm Medicaid program participants. Adult Family Care Homes
provide persomentered supports in the residence of a homepraxgéder to no more than two
people unrelated to the home provider. The AFC Home option was implemented in September
2013, and was a collaborative effort between MFP, DAIL and community partners to offer
eligible residents another HCBS option.

Options Counseling

Vermont 6s Aging and Disability Resource Conne
ages, disabilities, and incomes with the information and support they need to make informed
decisions about long term services and supports. ADRC buildgeanftastructure of tecore

partnersthe five Area Agencies on Aging (AAAs), the Vermont Center for Independent Living

(VCIL), the Brain Injury Association of Vermont (BIAVT), Vermont 211, the Vermont Family

Network (VFN) and Green Mountain S&fdvocaes (GMSA). Vermont ADRC partners

provide Options Counseling, based on national core competencies and job duties. Options
Counselors refer individuals interested in transitioning to the community from a nursing facility,

ICF or hospital to the MFP Program.
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Contribution of the Money Follows the Person Demonstration

The State of Vermont Department of Disabilities, Aging and Independent Living has

i mpl emented and participates in many Kkey init
resources. Money Followiee Person has collaborated with several state and community

partners to enhance the transition process and available home and community based services.
Money Follows the Person partnered with the ADRC to streamline the options counseling

process, identiéd barriers to transition, and lead the development of the Adult Family Care

Home service option. While MFP has played an essential role in identifying gaps and barriers to
transition, there are additional programs and supports needed to improve tlssfslit@nsition

of participants.

Money Follows the Person and Choices for Care are currently collaborating with the Vermont
Assistive Technology®gram and Healthy Homes LLGr MFP participants$o utilize assistive
technology services and evaluatiagheugh the use of MFfPansition funds

Money Follows the Person haentified barriers in the transition process amcbgnized the

need to develop a nelaser like approach timansition care coordination and services. MFP and

other partnering ageres are currentlworking together to streamlirtee transiton process and

service delivery through collaborationtiwvAgencies and enhanced Casarldgement Services

in addition to the current 48 hours.dddition,we are workingd revamp the Adult Family Care

Home nodel to increase the opportunity for individuals to transition into the commiihigge

services will be covered under Medicaid,and | | onl 'y be bil |1donthuri ng
transition period as a part of the demonstrationgotsjrebalancing efforts.

Person Centered Planning

Person centered plannimga processlirected by the individual or guardian of the individual

with longtermcareneedst f ocuses on the individual 6s str
and puts them in charge of defining the direction of their Tifee process includes participants

freely chosen by the individuatho are able to serve asportant contributors The individual is

at the core of all plans and services.

CMS specifies that service planning for participants in Medicaid HCBS programs under section
1915(c) and 1915(i) of the Act must be developed through a peestared planng process

that addresses health and laegn services and support needs in a manner that reflects
individual preferences and goals. The rules require that the peestered planning process is
directed by the individual with lontgrm support needsnd may include a representative whom
the individual has freely chosen and others chosen by the individual to contribute to the process.
The rule describes the minimum requirements for pecgorered plans developed through this
process, including that thprocess results in a persoentered plan with individually identified

goals and preferences. This planning process, and the resulting-pensered service plan, will
assist the individual in achieving personally defined outcomes in the most integratealinity
setting, ensure delivery of services in a manner that reflects personal preferences and choices,
and contribute to the assurance of health and welfalk4S will provide future guidance

regarding the process for operationalizing persemeredlanning in order for states to bring

their programs into compliance.
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Money Follows the Person has followed this definition of Person Centered Planning to develop
and implement its demonstration services and its policies in working with the individaiaits th
serves. Keeping in line with the mission of the Division of Disabilities, Aging and Independent
Living, Money Follows the Person offers participants choice in the services offered and a voice
in the development of new initiativéisrough stakeholdenvolvement

Self-Direction

Choices for Care offers three options to individuals who wish t&igelft theirservices

and supports: consumeirected, surrogate directed and the Flexible Choices Program. In
the homé&ased setting, Choices for Careeoff three services that may be directed by the
individual or a surrogate employer: personal care, respite care and companion services.

If an individual who is participating in Choices for Care is able and willing to be an
employer for their own personah®, respite or companion services, they may apply for
the consumedirected option. However, if the individual is not able or willing to be the
employer, a trusted friend or family member may apply to be the suridigetted
employer.

The Flexible Chaies option within Choices for Care is based on the belief that consumers
and their families know best how to meet the needs of individuals residing at home.
Flexible Choices offers consumers an allowance, which is based on their needs and their
Choices foiCare hom#ased service plan.

MFP demonstration participants are afforded the same options&tireelf their services
as other Choices for Care enrollees. As in the current program, case managers will be
responsible for training and assistingividuals to understand the obligations and
procedures of sefflirection.

Stakeholder Involvement

Vermont involves both private and public stakeholders in oversight and evaluation of the
Choices for Care progranihe statenvolves consumers through the Department Aging and
Independent Living (DAIL) Advisory Boardhe DAIL Advisory Boardmeetsmonthlyand
servesasanactiveforumfor discussiorof newstateinitiativesandexistingprograms.The MFP
ProjectDirectorwill provideregularupdates tahe Boardduringimplementation othe
demonstratiomndconsulton strategiegor addressingndresolving challengethatarise.

Benchmarks

Vermont 6s MFP Program annual |bgenchmarksstwor es i ts p
specifically required by CMS, and three that have been selected by the state. The benchmarks are
used to assess Vermontds progress in transitd.
its longterm care system.

MFP annually reviers these benchmarks to determine if they are attainable, appropriate and
focused on creating lasting improvements and enhancements to the current program.
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Benchmark 17 (Required) Meet the projected number of eligible individualgransitioned

in each target group from an inpatient facility to a qualified residence during each calendar
year of the demonstation.

This population benchmark projects the number of MFP eligible individuals by target population
who will be assisted to tnaition to qualified residences in each calendar year for the term of the

irant.

CY 2012 23 Z 2 Z Z 25
CY 2013 60 Z 10 Z Z 70
CY 2014 44 Z 8 Z Z 52
CY 2015 45 Z 8 Z Z 53
CY 2016 46 Z 20 Z Z 66
CY 2017 46 - 20 - - 66

Benchmark 27 (Required) Increase State Medicaid expenditures for HCBS during each
calendar year of the demonstration program.

The MFP rebalancing demonstration offers Vermont ggodpnity to increase Medicaid
support for Home and CommunityaBed longerm services for each calendar year of the
demonstration. The expenditure projections are fdstalle of Vermonlong-term care (not only
MFP) HCBS benefitandincludeboth stateand federal dollarExpendituresre increasedtan
annualrateof two percentpasedn historicaltrendsandprojectedorogrambudget growth.

CY 2012 $56,890,315
CY 2013 $58,028,121
CY 2014 $59,188,684
CY 2015 $60,372,457
CY 2016 $62,811,505
CY 2017 $$64,067,735

Vermontproposeshefollowing threeadditionalsucces®enchmarks$o measurgoerformance
underthe demonstratiorAs describedn detailbelow,thebenchmarksvill serveto documenthe
s t apragr@sstowardrebalancing/ e r m olang térmscaresystenthroughreinvestmenof
enhancedMAP savings.
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Benchmark 37 Develop andimplement Adult Family Care Homes

Adult Family Care Homes became IACBS in Septembeoaf 2013. MFP was a leading partner in

the development and implementation of this new model. The State anticipates that AFC will fill
an unmet need in the CFC service continuum and play an important role in program rebalancing.
MFP will continue tamonitorthis new service ovehé course of the demonstration, and expects

to transitionl0% of the projected MFP Annual Transitiomso Adult Family Care Homes each

year.

CY 2012 -
CY 2013 -
CY 2014 5
CY 2015 7
CY 2016 10
CY 2017 12

Benchmark 4 ZIncreasein the number of Medicaidligible nursing facility residentswho
are informed of the MFP program.

This benchmark measures the number of Medieagible nursing facility residents who will be
informed of the MFP demonstration each year. Transtlioordinatorswill play anessentiatole
in generatingawarenessf thedemonstratiommongnursingfacility residentsandtheir families,
whichis anecessarprecursoto identifying andassisting demonstratigrarticipants.

Exhibit 6 ZNumber of MFPZligible ResidentsEducatedabout the MFP Program

CY 2011 100
CY 2012 105
CY 2013 110
CY 2014 115
CY 2015 120
CY 2016 80
CY 2017 50

Benchmark 51 Percentage of MFP participants will remain in the community for at least 1
year after transition.
Vermont MFP Operational ProtocRevised 10/27/2018ersion 10



To succeedthe MFP demonstration mustot only transition participantsut of the nursing
facility but alsoprovidethe necessargupportdo keepthe majority of theseindividualsin the
communityfor atleast365 days Thestatehasseta benchmarlof 80 percenibof transitions in
2012to remain in the community for at least one year after transBipigonsistentlyeaching
this milestonethe statevill maximizetheenhancedMAP availablefor reinvestmentoward
furtherprogramrebalancing.

Exhibit 7 Z Projected Number of MFP Participants Who Remainin the Community after
One Year

CY 2012 25 20
CY 2013 70 56
CY 2014 52 42
CY 2015 53 42
CY 2016 66 44
CY 2017 66 46

Demonstration Policies and Procedures

Education and Marketing

The target populations for the Money Follows the Person Demonstration are Medicaid eligible
Vermont residents currently residing in Medicaid participating nursing facilities, hospitals and
Intermediate Care Facilities. There are approximately 1700 Medicaid eligible residents in these
facilities across the state.

Money Follows the Person educated 1331 Medicaid eligible Nursing Facility Residents in 2012
and 2013. Money Follows the Person hagetiged targeted educational systems to identify and
assist demonstration participants.

MFP Recruiting Tools

Persons interested the Money Follows the Person Demonstration can receive information
about the program through the following mechanisms:

1 Marketing literature; available upon request in alternative forrA®BENDIX A

1 MFP websitehttp://www.ddas.vermont.gov/ddg@sojects/mfp/mfpdefault
T Vermontds 211 hotline

1 Community outreach and presentations

1 Videos

1

Consumer success stories
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Targeted Education

The MFP Data Aalyst generatesraonthly report from paid claingata identifying residents

who may have become eligible for MFP in the past 30 days based ordfsgdyin a qualified
facility. The report is provided to the Transition Coordinators, who will makehityovisits to

all nursing facilities in their regions. Residents receive a brochure aedwarated about the

MFP ProgramTheir response is recorded by the Transition Coordinator in the SAMs database
and the Transition Coordinators folldmp on the infomation and consults with facility

discharge planners.

MDS3.0 Section Q

The Aging and Disability Resource Connection is comprised of the Vermont Center for
Independent Living (VCIL) the Area Agencies on Aging, and the Home Health Agencies. The
ADRC plays an important role in supporting care transitions, and serves as the Local Area
Contact Agencies for the MDS 3.0 Section Q discharge process.

The Vermont ADRC/MFP and Section Q Implementation Strapeggesss similar to other
statesvherebynursingfacility dischargeplannersaandnursingstaffreviewtheMDS 3.0 Section

Q informationto determinevhethera referrako a Local ContactAgency (CA) canbemade. If
individuals wish to speakwith someone&boutreturningto the community the nursingfacility

will completetheMDS 3.0 SectionQ ReferralForm(Processound inAPPENDIX B and

referral form in APPENDIX ¢for the Local Contact Agency. The LCA will then conduct

options counseling and determine if an individual may be eligible for MFP and generate a referral
to MFP.

Resident SelfAReferrals

Upondeterminatiorof anexpressethterestto returnto thecommunity byaresidenwor his/her
legalguardiananMFP Transition Coordinatowill be contacted.Thisinitial contactmaycome
from theLong Term CareOmbudsmanQffice of PublicGuardianacommunity agency family
membersguardiansfacility residentspursingfacility patientliaisons,social workers,or others
who mayhavemetwith theresident.

Eligibility and Enrollment - See policy APPENDIX D
Individuals who meet the criteria below are eligible to enroll in the Money Follows the Person
(MFP) Demonstration Project.

1 Vermont resident.

1 Meet requirements for 90 consecutive days in a qualified inpatient facility, excluding
nursing facility Medicareehabilitation days.

1 Receiving Vermont Longerm Care Medicaid for at least one day prior to transition
from the qualifying inpatient stay.

1 Express a desire to live in a community setting.

Eligibility is verified at time of enrollment and at transition by the Transition Coordinator and
guarterly by the Data Analyst.
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Informed Consent

All participants (oasappropriatefamily memberor guardias)will berequiredto signan
informed consenfbormto enrollin V e r m oMFP desonstrationBy signingthe consenform,
participantsacknowledgehattheyhavefreely choserto participate areawareof all aspectof
thetransitionprocesshavefull knowledgeof the servicesandsupportghatwill beprovidedboth
duringthedemonstratioryearandthereafterareawareof thewaiverrequirementsind are
informed oftheir rightsandresponsibilitiesasa participantin the demonstratian

A Transition Coordinatowill thoroughlyreviewthe Money Follows the Person Brochudaring
theonsitetransitionmeetinghe/shehaswith a potentialapplicantand/orguardianandprior to
asking applicantsr guardiango signtheconsenform. The meetingwith the Transition
Coordinatomwill provideanopportunity for specific dialogu®cusedon all aspect®f the MFP
processincluding preZandpos#ransitionactivities. The participantand/orguardianwill also
receivea clearexplanatiorabouttheir rightsandresponsibilitiesaswell asproceduresor
incident reportingandcomplaints. The Transition Coordinatavill addressnyquestions or
concernsaboutthe projectduringthistime.

Nursingfacility residentavho areinterestedn movingto thecommunityandwho do not
requireaguardiarnor representativevill thensignthe MFP ConsenfFormandparticipatein the
MFP intake processThe MFP Consent Fornis locatedin APPENDIX E

In theeventthe participantrequiresarepresentativéo provideinformedconsentor the MFP

demonstration, theonsenfor participationmaybe providedby t he pfmiyi ci pant 6s
membercaregiverahealthcareagentnamedn ahealthcarepowerof attorney anattorney,
inZactnamedn adurablepowerof attorney or thelegalrepresentativer surrogatelecisior,

makerwho hasresponsibilityfor thei n d i v livithguaardngementin situationsvherethere

is alegalrepresentativer surrogatalecisionmaker the TransitionCoordinatomwill review
legaldocumentationo ensurehe individualpossesses ttaithorityto makedecisiongdealing
specificallywithap a r t i diving arangeinerandreceiptof services/treatment.

A candidate/facility resident is assumed to be competent and able to consent to participation in
the MFP Demonstration, unless the candidate/facility resident has been deemed incapacitated
by a court and a legal guardian has been appointed. If the cafidiciéity resident does not

have a courappointecguardianhe/she has the right to make decisions regarding their
participation.

Private Guardianship

In Vermont,a courtmay enterajudgmentpursuanto subsectior8068(f) of *Title 14, Chaptel 1
of theVermontStatutesandappointa guardianf it determineghattherespondenis unableto
managewithoutthe supervisiorof aguardiananyor all aspect®f hisor her personatareand
financialaffairs. The courtmustgrantpowersto theguardiann theleastrestrictivemanner
appropriateo thecircumstancesf therespondenandconsistentvith any advanceirective.
Guardianshipowersmaybeorderedonly to the extentrequiredby the respondent'actual
mentalandadaptive limitations. Theourtmustspecifythe powersthe guardiarshallhaveand
may furtherrestricteachpowersoasto preserveaherespondent'swuthorityto makedecisions
commensuratwith respondent'ability to do so.
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Theguardianrmustmaintainclosecontactwith the person under guardianstapdencourage
maximumseliZelianceon the partof theperson undeguardianship.Theguardianmust always
servetheinterestof the personunderguardianshi@mndmust bringany potential conflicts of
interestto the attentionof thecourt.

In additionto the powersvestedn the guardiarby the courtpursuanto section30690of Title 14,
thecourtmayordertheguardianto assurehatthe persorunderguardianshipeceiveghose
benefitsandservicedo which he or shes lawfully entitledandneedgo maximizehis or her
opportunityfor socialandfinancialindependenceThosebenefitsandservicesnclude,but are
notlimited to:

Residentiakervicedor apersonunderguardianshipvho lacks adequatlkousing;
Nutrition services;

Medicalanddentalservicesjncluding homehealthcare;and
Therapeuti@andhabilitatingservicesadulteducationyocationalrehabilitationor
otherappropriateservices.

egeee

Competentndividualsof atleast18 yearsof agemay serveasguardiansin appointingan
individualto serveasguardianthe courtshalltakeinto consideration:

Thenomination ofaguardiann anadvancelirective orin awill,

Any currentor pastexpressegreferencesf therespondent;

Thegeographidocationof the proposedyuardian;

Therelationshipof the proposeduardianandtherespondent;

Theability of the proposeduardiano carry outthe powersanddutiesof

the guardianship;

Thewillingnessandability of the proposeduardianto communicate witlthe

respondenandto respectherespondent'shoicesandpreferences;

w Potentialfinancialconflictsof interestbetweertherespondenandthe proposed
guardianandany conflictsthatmayariseif the proposeduardians anemployeeof a
boardinghome residentiatarehome,assistediving residencenursinghome,group
home,developmentahome,correctionafacility, psychiatric uniatadesignated
hospital,or othersimilarfacility in whichtherespondentesidesor is receivingcare;
and

w Resultsof anybackgrounathecks.

geegee

€

Public Guardianship

An Office of PublicGuardianis establishedavithin DAIL for the purposeof makingguardianship
servicesavailableto mentallydisabledoersons0 yearsof ageor olderfor whomtheprobate
courtis unableto appointa guardianfrom the private sectorln additionto the powersand duties
of guardianssetforth in the statute the Office of Public Guardiarthroughits designeesnust:

w Beconsidered persorinterestedn thewelfareof thewardfor purpose®f filing
a motionfor terminationor modificationof guardianship.
w Visit thefacility in whichthewardis to beplacedif it is proposedhattheward
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be placedoutside hisor herhome.

w Monitor thewardandtheward'scareandprogreson a continuingbasis Monitoring
must,at a minimum, consistof quarterlypersonatontactwith theward. The Office of
public Guardianmustmaintaina written recordof eachvisit with award. A copyof this
recordmustbefiled with the probate divisiorof the superiorcourtaspartof therequired
annualreport. Theoffice, throughits designeesnustmaintainperiodiccontactwith all
individualsandagenciespublic or private,providingcareor relatedservicedo the
ward.

Whenan MFP participanthasa guardian, th@ransitionCoordinatomwill verifyt he guar di ano
appointmenby eitherviewing theguardianshigapersor by contactinghe probateourt

directly. Asisthecasetodayfor Choicesor Care,the TransitiorCoordinatowill requirea

g u a r dsigrataré aitheall formsanddocuments pertaining the program.

Guardianswill beinvitedto all transitionmeetingsandotherrelevantencountersvith the

participant. Their maximunyparticipationwill be encouragethroughouthe process.

It will betheTransitionC o o r d i nespdnsbilithftseducateheguardiaraboutvVer mont 6 s
MFP demonstratiomndthe transitiorandposttransition processes. Tlgeiardianmustreport
recentvisits or interactiongo the TransitionCoordinatorat thetime the consentis signedand
onaquarterlybasis. To theextentdocumentatiof suchcontactsareavailablethroughthe
AreaAgencieson Aging or otherpublic surrogaterganizationsthe TransitionCoordinator

will requestnformationonrecentvisitsandfile thisinthep a r t i «asqeaondt 0 s

Privateguardiansvill beencouragedb visit individualsfor whomtheyhavebeenawarded
guardianshi@ndto provideinformationon thefrequencyof their visits to the Transition
Coordinator.A minimumof onevisit betweertheguardianandthe participantmustbe
documentedvithin the six@nonthperiodprior to transitionandtheneverysix monthshereafter.

TheTransitionCoordinatomwill reviewanddocumentsto whetheror notguardiansave
recentkknowledgeofap a r t i avelfpraifrthey@emakingdecisionson behalfof the
participant.Suchdocumentationvill bein theform of casenotes,careplanningmeetings,
socialservicemnotes andtelephonaecordseflectingactiveparticipationin decisionmaking.

If the TransitionCoordinator haseasorto believethata privateguardians notactingin the
bestinterestf the participanthe/shewill reportsuchinformationto Adult ProtectiveServices
within D A | LDévision of LicensingandProtection.

Qualified Residence
To participate irMFP, the person must transition to a qualified MFP residence on the date of
transition.See APPENDIX D

1. A home owned or leased by the individual or the individual's family member; this option is
not regulated by thstate and the lease is maintained with the landlord or owner.

2. An apartment with an individual lease is a residential type that can be in an apartment
building, assisted living facility, and/or public housing unit. The apartment will have
lockable access dregress, and which includes living, sleeping, bathing, and cooking areas
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over which the individual or the individual's family has domain and control. Apartments are
regulated. An apartment building is regulated by the lease and held by the landlord. An
assisted living facility is regulated by the state, and public housing units are regulated
through Section 8 by the Vermont State Housing Authority.

3. Aresidence, in a commun#yased residential setting, in which no more than four unrelated
individuals reside. These types of community based settings can include: group homes (not
applicable to MFP), Licensed Level Il Residential Care (including enhanced residential
care), and Assisted Living Residences. These three types of community based alternative
resdential settings are regulated by DAIL, Division of Licensing and Protection.

4. Aresidence, in a community based residential setting, in which one or two individuals
unrelated to the caregiver reside. These will all fall under the category of Adult k2amdy
homes. They will be required to meet health and safety standards established by DAIL and
will be monitored regularly by ransition Coordinatorand case managers. They will not be
formally | icensed by DAILOGs Division of Lice

Participation in Money Follows the Person

The personbés MFP part i ciepra@mentperiogsttrahsitian.cAnyt i nu e
days spent in an inpatient setting do not count towilel M FPposttransition participation

days.Please seAPPENDIXD for policy regarding participation suspension;atgollment, and
re-enrollments.

Retro -Active Participation

Money Foll ows the Persondéds education and refe
Participants that are eligible for Money Follows fPerson. When Money Follows the Person

does not reach the Choices for Care Participant prior to discharge to HCBS, the person may

choose to become a Retroactive Participant in the Money Follows the Person demonstration.
Retroactive enroliment and paipation begin on the day the individual transitioned from the

qualifying inpatient setting to the qualified MFP home and community based resi&a®e

APPENDIX D.

Benefits and Services

Money Foll ows the Person PargdSeaionfpldmnGheicesdiarst be
Care Waiver. I n addition to the services rec
model, Money Follows the Person participants may receive additional benefits and services

through the demonstration.
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PersonalCareServices
(including homemaketasks)

RespiteCare

CompaniorServices

Adult Day Services

PersonaEmergencyRespons&ystems

AssistiveDevices

HomeModifications

EnhancedResidentialCare

CaseManagemen$ervices

X| X[ X|X| X | X| X|X]|X]| X

Otherliving arrangements

One&dime transitionpayment X

Casdvlanagement X

Transition Funds

At the termination of the demonstration period, individuals will continue to regeiaigied

HCBS through Choices for Care as long as they meet the eligibility requirements of the program.
Pursuant to terms and conditions of the grant, MFP demonstration services will not be available
after the 365day demonstration period. Vermont ig pooposing to offer any supplemental

services as part of the MFP demonstration. Vermont offers-iraedransition assistance

payment of $2,500 as a demonstration serWie? enrollees are eligible to receive Transition
Funds tahelp remove identifietbarriers to transitioning and remaining on Home and

Community Based Services. The funds can be accessed from the date of MFP ermaliiment
transition to a qualified home and community based setting.

Retroactive participants are eligible for financissiatance, up to $2500, for items or services
intended to help the Retroactive participant successfully remain in a home and community based
setting. Approved MFP funds can be accessed from the date the MFP Informed Consent is
signed until thearticipantMFP enroliment end date.

Expenses must be deemed modest and reasoARRE&ENDIX D identifiesthe policy for the use
of Transition FUndsAPPENDIX Fis the Transition Funds Procesmsd APPENDIXG describes
the Transition Funds billing policy and procedures.

Consumer Supports
Money Foll ows the Person demonstration partic
program, Choice®r Care, for the delivery of Home and Community BasexviSes and
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supports. The current systems for consumer supports that are approved and in place for Choices

for Care will be used by MFP demonstration participants, both during the MFP demonstration

and thereafter.

Provider Network

Providersn V e r m oMFP demonstratiomncludemedicaldirectors,administratorsgischarge
plannersandsocialworkersemployedn nursingfacilities aswell asthe array ohomeand
community basederviceproviders

1 Home Health Agencie®rovides a wile range ohigh-quality care for people of all ages,
with acute ad long term illnesses. Indaiition to skilled nursing servicespecialtynurses

coordinate highquality individualized care. Licensg Nursing Assistants assist with
personal care aractivities ofdaily living.

1 Area Agencies on Agingfhese agencies catinate aml support a wde range of home
and communitybasel services, inclding information ad referral, homedelivered ard
congregate meals, transportation, employment services, senior cethitrday care ad
a longterm care omhbadsman program. They also prdeiassistance fodalts in neé of
protection or supportive services.

1 Vermont Center for Independent Livinhe Vermont Centefor Independent Living
(VCIL) is a nonprofit organization gtected and staffed byndividuals with disabilities,
works to promote the dignity, independence and civil rights of Vermonters with

disabilities. Like other independent living centers across the country, VCIL is committed
to crossdisability services, the promotion of active citizenship and working with others
to create services that support sddtermination and full participation in community life.

1 AuthorizedAgencies Agencies Authorized by DAIL to provide Adult Family Care to
eligible participants. This includes oversight and management of AFC services and
payment to AFC Homes.

1 Adult Day ProvidersAdult Day Centers prode an array of services to helmlet adults
and adults with disabilities to remain as depement as possible in their own homes.
Adult day services prode programsluring thedaytime. Programs inctle activities,
social interaction, nutritious meals, health screenirgnaonitoring, personal care, @n
transportation. Respite for family caregivers is also available.

Quality Programs

Vermonthasintegratedhe MFP demonstratiomnto its existing1115waiverprogramto serve
individualsduringandafterthe MFP transitionyear. MFP works with theexistinginfrastructure
to ensureghatthe MFP demonstratioris operatedn compliancewith federalwaiverassurances.
DAIL provides additionabversightto assurghe demonstratiowomplieswith federal
assuranceandotherfederalrequirements.

Participantsn the MFP demonstratiormreservedwithin the samecasemanagementprovider
andoversightsystemasotherChoicedor Careenrollees.Vermontthereforecan assureghatthe
MFP demonstrationvill incorporate thesameevel of quality assurancand improvement
activitiesrequiredunderthewaiverprogramduringthei n d i v trashsitianianidlfer thefirst
yeartheindividualis in thecommunity.
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In addition to the quality oversight that DAIL provides, Mo&}lows the Person has designed
and implemented quality systems to oversee the specific needs of the demonstration. These
systems include developing policies, procedures and reporting systems for Demonstration
Services, Quality of Life Surveys and CMS Reng.

Complaints

MFP Participantdhaveseverabptionsfor registeringcomplaintsaboutservicesor anyother
aspecbf their care. MFP participants will be informed about grievance procedures upon
enroliment by their Transition Coordinatdparticipantwill beencouragedbo work initially

with their agencyprovidersaroundareasvherecarehasnot beensatisfactory.Whetheror not
participantschooseo do that,complaintsmayberegisteredlirectly with DAIL, the

par t i casgmamagedhe Division of LicensingandProtectioro r 'V e r Lorg hetrnd s
CareOmbudsmar®ffice.

TheDivision of LicensingandProtectionDLP) enforcedederalandstatestatutesand
regulationdor providersof healthcareandinvestigatesasef allegedabuseneglectand
exploitationof vulnerableadults. To reportabuseneglect orexploitationof avulnerableadult
or to entera complaintagainsta facility or agencythatprovideshealthcare, MFP participants
cancall D L P wligfree hotline or use the onlimeportingform.

VermontLegal Aid is anongrofit law firm establishedn 1968to providefreecivil legal
servicesto Vermontersvho arelowZncome,olderadultsandthosewith disabilities. Vermont
LegalAid establishe& e r m oLongy BeemCareOmbudsmarrogramwhichwascreatedo
protectthe health welfareandrightsof peoplewho live in long termcarefacilities, including
nursing homeggesidentiacarenomesandassistediving residenceslt alsohelpspeoplewho
receivelongtermcareservicesn theirownhomesor Adult Family Care Homethirough
Choicedfor Care.

TheOmbudsmarProgramimprovesV e r m olang térrscaresystenthroughindividual
complaintresolution.educationadministrative antegislativeadvocacy. Ombudsmere
availableto receiveandinvestigate complainthatconsumersr their guardiansave
regardingservicegenderedinderthe Demonstrationprovidingthird party oversightof the
program.Theyalsoserveasconsumerdvocates.

MFP QM staffwill be responsibléor investigatingandresolvingcomplaintsreceivedby
DAIL. Complaintswill be logged orthedayreceivedandassignedo a QM Specialist for
disposition.

The QM Specialiswill acknowledgell complaintdan writing within one businesday.
Written complaintswill receivearesponsavithin sevendays.

TheQM Specialiswill prioritize complaintsdbasedn severityandwork for their expeditious
resolution.If aproposedesolutionis not satisfactoryto the participanthe or shevill be
referredto the MFP ProjectDirectorfor furtherremediation.Thefinal resolutionwill be
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providedto the participanin writing andwill includearecitation oftheirright to file arequest
for afair hearingbeforethe Commissioneof DAIL.

All stepsin thecomplaintresolutionprocesswill be recorde@nthelog. The logswill be
reviewedaspartofthed e mo n s t quality dssunarwesctivities.

A description othecomplaintprocessill bedraftedandincludedin the Choices foCare
ParticipantHandbookprovidedto MFP participants.DAIL will usethecomplaintprocess aa
trainingtool for all MFP staffto ensureall membersf the Unit understand themportanceof
timely complaintresolutionandthe stepsin placeto ensurehisoccurs.

Critical Incident Reporting

Vermontwill ensureappropriateactionis takento addressor remediatecritical incidents.A

A Cr it n aciaid@apactaalor allegedevent,ncident orcourseof actioninvolving the
perceivedr actualthreattoanMFPp a r t i dealthand webBaseor his/herability to remain
in thecommunity. Please see the DAlteporting policy and procedures fovestigation and
remediationAPPENDIX H.

Any CFC service providehat becomes aware of a critical inciddascribed in theolicy is required to
complete a critical incident repddrm APPENDIX H andsubmit it toAdult ServicesDivision, as soon
as possible, and no later th&® hours of discovery of the incident

DAIL will be the responsible state agency for overseeing the training, reporting of and response to critical
incidents for MFP participant®AIL has developed a Quality Improvement Committee to:

Analyze the type and number of complaints from a systéewet
Look for trends by area and service provider

Identify statewide issues

Develop and implement plans for improvement

=A =4 =4 =4

Critical IncidentReporting isdone through the Social Assistance MetlicaidSystem (SAMS) and was
designed to track incidents, mamitechnical assistance and dispositions (including requests for
additional information regarding incidents and status of Critical Incidents) and conduct tracking,
reporting, and analysis of critical incident trends. The Critical Incident Reporting BahiS has

been designed to report data elements thakeaiewed by the Quality Improvement Committee to ensure
appropriate action was taken at the time of the incident, whether further investigation is needed, or if
further action or training may beqeired to amliorate and/or prevent anyawrence of the incident.

Financial Accountability

AHS will ensurehroughits MedicaidManagemeninformationSystem(MMIS) andits claims
processingontracto{HewlettPackard}hatthereis no duplicationof paymentdor services
renderedhroughthevariousMedicaidwaiversandprograms.The MMIS containdogic to
identify duplicateclaims,regardles®f thefundingsource/prograntherebypreventing
duplicationof payment.

The MMISmaintainsafi De mo g r a p h itablethbsdisedto match™edicaidenrollees
to specificprogramsincludingthe Choicesfor Carel115Waiver.The DemographidModifier
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tableincludesthe recipientD andthe start/enddatesfor enrollmentin thesespecific programs.

The Demographidviodifier logic enableghe systemo assignpaymentesponsibilityto a
specificfundingsource aswell asmaintainotheredits. For nordMIMIS servicesthestaterelies
onanumberof otherreportingandmonitoringtoolsto preventduplicative paymentS.he
MedicaidprogramandDAIL alsohavepoliciesand proceduret® ensurehatfinancialreporting
andmonitoringfor nondViedicaidfunded programssuchasthe Older AmericansAct, are
coordinatedvith Medicaidfundedprograms.

TheMedicaidProviderParticipationAgreemenprohibitsprovidersfrom billing Medicaid(as
thepayerof lastresort)for anyservicethathasbeenreimbursedr fundedby anothersource.
Thes t a MegliGaglProgramintegrity Unit monitorscompliancewith thisrequirementhrough
periodicclaimsreviewsandproviderauditactivities.

Oversightandmonitoringof the IntermediaryServiceOrganization(ISO) for employersupport
serviceswithin theconsumerandsurrogatdlirectedservicegprogramis conductedvia monthly
meetingsandthroughdatasubmissiorandclaimsreview.

Administration

The Agency of Human Services (AHS) is the single state agency for Medicaid in Vermont, and
has the overall regmsibility for the MFPDemonstration Grant Program. 8 Department of
Vermont Health Access (DVHA) within AHS is responsible for administration of the Medicaid
program.

Money Follows the Person is a fully integrated component of Choices forlCar®epartment
of Disabilities, Aging and Independent LivigDAIL) is the lead agency for the MFP
Demonstratiorand Choices for Camgithin AHS. DAIL is responsible for the dag day
management of the grant and coordinates its activities.

DAI L wi |l coordinate activiti edDeparemenvéden t he s
Vermont Health Access (DVHA), which is also located within AHS. DAIL and DVHA work

closely together on administration and reporting activities for ChoiceSdre and MFP
DemonstrationOther partnering agencies that reside within AHSudelthe Department for

Children and Families/Economic Services Division (DCF/ESD) which is responsible for

financial eligibility determination and the Department of Mental Health (DMH).
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The following diagrams below show the administrative strector the MFP

Demonstration.
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Staffing

1 Project Director The Project Director is responsible for leading
design, development, implementation, and pla
for sustaining the CMS MFP demonstration.

5 Administrative Assistant The Administrative Assistant provides
administrative support to the Money Follows th
Person (MFP) Project Director and workgroups
1 Data Analyst The Senior Planner directs the management
information systems plan, data analysis and ot
reporing needs for the Money Follows the
Person (MFP) demonstration grant.

1 Quality and Program Specialist The Quality and Program Specialist assists in
development, implementation and oversight of
guality management activities for the Money
Follows he Person (MFP) demonstration grant
1 Quality and Program Transition Coordinators provides MFP educati
Specialist/Transition Coordinator and screening to people who are in nursing
facilities and interested in transitioning to the
community. They worklosely with the
discharge planning team during fransition
coordination of services and follow the person
into the community to provide monitoring and
technical assistance for up to 365 days.

2 Transition Coordinator Transition Coordinators providédFP education
and screening to people who are in nursing
facilities and interested in transitioning to the
community. They work closely with the
discharge planning team during gransition
coordination of services and follow the person
into the communityo provide monitoring and
technical assistance for up to 365 days.

Budget
The Budget is submitted annually to CMS using the electronic submittal form provided.

Vermont MFP Operational ProtocRevised 10/27/2018ersion 10



Appendix A

cnoices For Carg

Money
Follows the
Person

Your Choice.....Your Voice

Phone: (802)871-3067
Email: ahs mfp@state vt.us
http://ddas.vt.gov/ddas-projects/mfp

Eligibility

VISION
Hear their voice........support their
choice.

MISSION STATEMENT
To maximize autonomy, choice and dignity
by providing access to a wide range of high
quality long term care options, that allow

What is Money Follows the Person?

If you have lived in a hospital, or nursing home for at
least 90 consecutive days and would rather live in your
own home, apartment or group setting you may be

eligible for home and community based services
(HCBS) through Choices for Care Long-Term Medicaid
Program. MFP helps people return to the community of
their choice with the supports they need. MFP transition
funds provide one-time financial assistance up to $2,500

to assist with items and services not typically covered by
Medi

individuals to live in their chosen

What are the Goals of MFP?

To encourage freedom of choice through
person centered planning.

To eliminate barriers and increase home and
community based services to
eligible people who choose to
transition from an institution to a
community setting

Transition Funds cover barriers such as:
Security Deposits

Household items

Home Modifications

Durable Medical Equipment
Appliances

Medication Management

Money Follows the Person provides services and
supports based on the individual needs of the
participant.

‘ EEEE\"\
iz Eﬂi ///5

-

Home and Community Based

Individuals who meet the following criteria are eligible to
enroll in Money Follows the Person (MFP) Program

benefits.

e Express a desire to live in a community based setting.

e Area Vermont resident.

e Have been in a qualified inpatient facility, excluding

Services

MEFP participants enter the Choices for Care Medicaid
waiver program immediately upon discharge from the

nursing facility or institution. Choices for Care Long-term

Care Medicaid waiver program provides individuals with

nursing facility Medicare rehabilitation for 90 days or

more.

e Arereceiving Vermont Long-Term Care Medicaid for

long-term care services.

Personal Care Services (including homemaker tasks)
Respite Care (temporary break for unpaid care givers)

at least one day prior to transition from the qualifying

in patient stay.

Person Centered
Planning

Person centered planning is a process directed by the
individual or guardian of the individual with long term
care needs. It focuses on the individual’s strengths,
goals, needs and aspirations and puts them in charge of
defining the direction of their life. The process includes
participants freely chosen by the individual who are able
to serve as important contributors. The individual is at

the core of all plans and services.

Companion and adult day services
Personal Emergency Response Systems
Assistive devices and home modifications

Where can I Live?

To participate in MFP you must
transition into one of the following
qualified housing options:

A Home Owned or Leased
An Apartment
Community Based Residential Setting

family oriented environment.
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Appendix A

Who Will Help Me?

Your transition team is made up of

friends, family members, providers and
anyone who contributes to your physical,
mental, and emotional well-being. The
Team will include your MFP Transition Coordinator and

Waiver Case Manager, your family and friends and others

you choose for assistance and support.

MFP Transition Coordinators

provide case management services to help guide your
transition back into the community. They will help

you identify and overcome barriers and work with your
health care team to get you the resources you need to be
successful and remain in the community of your choice.

A\, For more information and to get
"'51 started on your way home:

23 Phone: (802) 871-3067
E-mail: ahsmfp@state.vt.us

Website: http://ddas.vt.gov/ddas-projects/mfp

Additional Assistance

Aging & Disabllity

(< rce
Connection

) C I L Vermont’s Center for Independent Living

I-Line offers specialized assistance to help you
S—— achieve your independence.
ermont Ceter for

Independent Living 1-800-639-1522

VT Area Agencies Vermont Area Agencies on Aging
on Aging Senior Help Line
provides information and assistance
1-800-642-5119  to Vermont seniors and their families.

2_’21' Dial 2-1-1 for health and human services
=== 'MW  information.

This docurment was developed under CFDA 93.781 from the U.S. Department
of Health and Human Services, Centers for Medicare and Medicaid Services
(CMS). Money Follows the Person is a demonstration grant funded by CMS
in partnership with the State of Vermont Agency of Human Services. Howev-
er,, the contents do not necessarily represent the policy of the U.S Department
of Health and Human Services, and you should not assume endorsement from
the federal government.

AILSS Division of Disability and Aging Services
Money Follows the Person, 103 S. Main St. Weeks Bldg.,

Waterbury, VT 05671

For more information:

Phone: 802-871-3067

E-mail: ahs.mfp@state.vt.us

Website:
http://ddas.vt.gov/ddas-projects/mfp

chnoices For cafe

C5E%e

Alternative formats and translations available upon request
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Nursing Home (NH) Section Q Process

Local Contact Agency (LCA) Section Q Process
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Appendix C

Vermont Department of Disabilities, Aging o
and Independent Living VFRMONT

Section Q and Nursing Home Transition Referral Form: Final October 2013

Instructions: Please complete this form for ALL INDIVIDUAL S who answer “yes® 1o the MDS 3.0 Question QOS008 and for al
indiaduals who express a desire 1o transition out of a nursing home, regardiess of whether this request was part of the
MDS 3.0 assessment.  Such a request may be made outside of & formal MDS assessment and should be refemed 10 the Local
Contact Agency for Options Counseling.

Al referrals must be e-masled via SECURE email or If not secure, via fax, to the contact e-mail and fax numbers fisted below.
For individuals age 80 and over, please refer to your local Area Agency on Aging by selecting from the list below. For
Indhvduals under age 00, please refer 1o the Vermont Canter for Independent Living from the kst below.

Area Agency on Aging for age 80 and over:

Consumer Referral Information (All fields are required.)

Date of Referal: Nursing Home Making Referal: Please select from the list below.

First Name of Staff Making Email Address of Staff
Rederral Last Name of Stalf Making Refesral: Making Referal:
Phone Number of Staff Making Referal. Fax Number for Stalf Making Referral:

Other Referral Source If not the Nursing Home: Please salect from the Iist below.

Indvidual's/Resident’s First Name: Indmidual'=Resident's Last Name:

o Res
Date of Birthc Individual's/Resdent's Town of Residence: Please select from the kst below.
Medicaid Number: Please insert 14-digit number below. Nursing Home Date of Admission:
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Appendix D
Money Follows the Person Eligibility and Enrollmentand Transition Funds Guidelines
Eligibility Criteria

Individualswho meet the criteria below are eligible to enroll in the Money Follows the
Person (MFP) Demonstration Project.

Vermont resident.

Meet requirements for 90 consecutive days in a qualified inpatient facility, excluding
nursing facility Medicargehabilitation days.

Receiving Vermont Long erm Care Medicaid for at least one day prior to transition
from the qualifying inpatient stay.

Express a desire to live in a community setting.
Qualified Inpatient Facility
A qualified inpatient facility includes the following institutions.
Nursing facility
Hospital

The qualified inpatient stay must be immediately before beginning participatioea MFP
demonstration project.

Nursing Facility Medicare Rehabilitation Exclusion
When a person is admitted to a skilled nursing faciidhelyfor the purposes of skilled
rehabilitation services covered under Medicare hospital insurance Raesa,daysre not
considered toward the 9fay qualified stay.

Enrollment

To enroll in the Money Follows the Person Program an eligible individusi sign the MFP
Informed Consent form and an Application Referral form.

Participation

To become aarticipantthe individual must be enrolled and Transition into a Qualified
Residence.
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Appendix D
Qualified Residence

To participate irMFP, the person must transition to a qualified MFP residence on the date of
transition.

1. A home owned or leased by the indival or the individual's family member; this option
is not regulated by the state and the lease is maintained with the landlord or owner.

2. An apartment with an individual lease is a residential type that can be in an apartment
building, assisted living faltty, and/or public housing unit. The apartment will have
lockable access and egress, and which includes living, sleeping, bathing, and cooking
areas over which the individual or the individual's family has domain and control.
Apartments are regulated.nfApartment building is regulated by the lease and held by
the landlord. An assisted living facility is regulated by the state, and public housing
units are regulated through Section 8 by the Vermont State Housing Authority.

3. Aresidence, in a commun#yased residential setting, in which no more than four
unrelated individuals reside. These types of community based settings can include: group
homes (not applicable to MFP), Licensed Level 1l Residential Care (including enhanced
residential care), and Aisted Living Residences. These three types of community based
alternative residential settings are regulated by DAIL, Division of Licensing and
Protection.

4. Aresidence, in a community based residential setting, in which one or two individuals
unrelated to the caregiver reside. These will all fall under the category of Adult Family
Care homes. They will be required to meet health and safety standards established by
DAIL and will be monitored regularly by Community Development staff and case
manager s. They wil |l not be formally |l icens
Protection.

Period of Participation
The persondés MFP parti ci pdransitomenrelimdntiperiodo nt i nu e
Any days spent in an inpatient setting do rmirt towardghe MFPposttransition
participation days.

Temporary Suspension of Participation

If an MFP participant spends 30 days or fewer in an inpatient setting for any reason during a
personb6s participation pemiMBRdI, t he person re€

If an inpatient stay occurs withthe enrollment for a period of less than 90 d&ysP will

extend the date for accessing the unused MFP Transition Funds by the number of days spent
in an inpatient setting.

Vermont MFP Operational ProtocRevised 10/27/2018ersion 10 27



Appendix D

If an MFPparticipant spends 31 days or more in an inpatient
setting the individual 6s MFP participation i
enrolled in the MFP program.

The use of MFP funds is prohibited beyond 3ieday suspension date unless a new
discharge date has beeonfirmed that is prior to th@0-dayde-enroliment date from initial
facility admission.

Reinstatementof MFP Active Participation Status
If an individual is deemed eligible for MFP after an inpatient stay
of more than 31 days dress tha®0 dayshe individual may be  factivated as a

participant without reestablishing the 9@ay inpatient requirement.

Prior to transitioning back to home and community based services a thorough review of the
previous transitionb6s care plan will be cond
transition.

If an inpatient stay occufess thar®0 days of leaving the alifying inpatient stay, MFP will
extend the date for accessing the unused MFP Transition Funds by the number of days spent
in an inpatient setting.

When reactivated into MFP, the participant continues their initial MFP enrollment through
the 365 days gbarticipation (excluding days in an inpatient setting).

Termination of Participation

If the participant does not continually meet the initial eligibility requirements they will be de
enrolled from the MFP Program.

This includes facilityreadmissionsfger 90continuous days in the inpatient facility the
individual 6s enbeteiminabent i n MFP wi | |

Re-Enrollment
An individual can be enrolled in the MFP program three times.
Prior to transitioning back to home and communityeblaservices a thorough review of the
previous transitionb6s care plan will be cond

transition.

Re-enrollments are approved throutlie authority olCMS.
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Appendix D
Retroactive Eligibility

Peoplereceiving Vermont Longerm Care Medicaid Choices for Care Home and
Community Based Services are retroactively eligible to enroll in MFP when they meet MFP
Eligibility as of 4/1/2011.

Effective Enrollment

The effective enroliment is the date the indinatlsigns the Informed Consent form and the
Application Referral form.

Retroactive Enrollment and Participation

Retroactive enroliment and participation begin on the day the individual transitioned from the
gualifying inpatient setting to the qualified™® home and community based residence.

Retroactive Participation Guidance

The guidance for participation peri o-d, part.i
admittance, and renrollment apply to retroactive participants.

Note: If the particiption period is completed before the effective enrollment, the retroactive
enrollment will not count as one of the three enroliments available to the participant.
Transition Funds are not available for individuals whose participation period has ended.

Transition Funds

MFP enrollees are eligible for financial assistance, up to $2500, to help remove identified
barriers to transitioning and remaining on Home and Community Based Services. The funds
can be accessed from thatel of MFP enrollmenidate ofsigned informed consefdrm)

throughthe end otheirenrollment, sas long ashe individualremairs qualifiedand active

in theMFP program

Retroactive participants are eligible for financial assistance, up to $2500, for items or
services intended to help the Retroactive participant successfully remain in a home and
community based setting. ApprovBtFP funds can be accesdednm the date th&M1FP
Informed Consent is signed until teed of the enrollment period.

Expenses must be deemed modest and reasarabfall within the MFP prapproved
categories A variancerequest for any items that do not conform to the MFPappoved
categores may be submitted to tMFP Project Director foapproval Approved Items list
can be found i\ppendix F.
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Appendix E
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